Previous studies have investigated social images in health-risk behaviors, suggesting that these images are important factors in adolescents' health-related decisions. In this study, 548 secondary school students (aged 14-21 years, M = 16.5 years, SD = 1.3) in Szeged, Hungary, were tested to determine how social attitudes influence the development of exercise prototypes. Physical activity behavior had clear social images associated with exercise, such as physically fit or healthy. Results showed that (a) males have different tendencies of developing prototypes according to their physical activity status; (b) social attitudes and levels of physical activity were determining factors; and (c) significant differences existed between the low-physical-and high-physical-activity groups regarding the role of social attitudes in the prototype perceptions.
. These images develop at a very early age, usually before the behavior is initiated (e.g., by age 7; Andrews & Peterson, 2006) . Many adolescents, for example, can describe the "typical smoker" or "typical drinker," even if they do not have personal experiences with that behavior Gibbons, Gerrard, Lando, & McGovern, 1991) . Positive images increase the probability of participating in unhealthy behaviors, whereas negative images decrease it Gibbons et al., 1991; Urberg, Shyu, & Liang, 1990) . One reason for this is that young people realize that engaging in certain health-risk behaviors may function as a social and visual instrument that symbolizes belonging to a group and thus a means to social interaction (Gibbons & eggleston, 1996; Jensen, Blindheim, & Nyeng, 2000; Nurius, 1991) .
The role of prototypes in youth's health-related decision making is highlighted in the Prototype/Willingness model developed by Gibbons and Gerrard and their colleagues Gibbons, Gerrard, & Lane, 2003) . The model suggests that favorable prototypes of people who take part in certain health-risk behaviors are linked with the willingness to engage in those unhealthy behaviors when the opportunity arises. The hypothesized relation between adolescents' prototypes and their behavioral willingness has been demonstrated in a number of studies on health-risk behaviors (Blanton et al., 1997; Gerrard et al., 2002a;  see Gibbons Gerrard, Reimer, & Pomery, 2006 , for a review).
Most prototype investigations have focused on health-risk behaviors; the role of prototypes in health-promoting behaviors is a less investigated field of research. Among the few studies that have investigated how prototypes might be related to healthy behaviors, one involved images of condom users and nonusers in relation to safe sex (Blanton et al., 2001) . In other studies, prototypes have been examined in relation to exercise behavior (Ouellette, Hessling, Gibbons, Reis-Bergan, & Gerrard, 2005; Rivis & Sheeran, 2003) . In these studies, healthy prototypes influenced health-promoting behaviors via their positive, desirable attributes, which served as a motivational goal for young people.
Although there is a growing number of research on the role of prototypes in predicting health-related behaviors, we know much less about the social-psychological background of the development of prototypes. As an example, social-psychological research on prejudice and eyewitness testimony has provided data on the role of age (Brimacombe, Quinton, Nance, & Garrioch, 1997; Nunez, McCoy, Clark, & Shaw, 1999 ), gender (von Hippel, Hawkins, & Schooler, 2001 , and race (Inman & Baron, 1996; Levy, 2000) in predicting prototypes. These findings draw our attention to the important role of certain factors (e.g., age, gender, race, attitudes) in prototype development.
Because prototypes usually describe images within a social context, they may influence behavior through certain social attitudes, such as social comparison orientation or competitiveness, and other aspects of social processes (Gerrard et al., 2002b) . Social comparison involves comparing the self to others or to the image of others . Indeed, previous studies have demonstrated that social comparison moderates the impact of prototypes on smoking, drinking, and drug use (Gerrard et al., 2002b) . Recent empirical evidence has also indicated that people who show high levels of social comparison orientation tend to increase their exercise behavior (Ouellette et al., 2005) . Competitiveness is a form of self-comparison with other persons (Whiteman, Fowkes, Deary, & Lee, 1997) . There is empirical evidence that competitiveness is particularly important in relation to physical activity and that competitiveness may be a good indicator of physical activity behavior (Franken, Hill, & Kierstead, 1994) .
Among social attitudes, those associated with handling social interactions also seem to be determinant. For example, lifestyle defense mechanisms (LDM), one aspect of social attitudes, involve the frequency with which people engage in rational, nonemotional behaviors (rationality and emotional defensiveness [R/eD]), and pertain to their efforts to achieve and maintain harmonious interpersonal relationships with family and friends (need for harmony [N/H]) (Spielberger, Reheiser, & Lunsford; Swan, Carmelli, Dame, Rosenman, & Spielberger, 1992) . These social attitudes have been found to be important in connection with cardiovascular diseases and cancer (Spielberger et al., 2002) ; however, the role of these psychological mechanisms in relation to health behaviors and prototype perceptions is unknown as of yet. On the basis of some previous studies, however, we hypothesize such a relationship. For example, we know that rational ways of coping may help prevent health-risk behaviors (Piko, 2001) , and seeking harmony as a coping mechanism, in addition to helping to prevent substance use, has a beneficial influence on health-promoting behaviors (Piko & Keresztes, 2007) . In addition, effective management of interpersonal relationships is also preventive (Rigby & Slee, 1993) . Previous research results also draw attention to significant differences between high-and low-physical-activity groups of youth in relation to value orientation, life goals, and psychosocial health (Piko & Keresztes, 2006) . Accordingly, we hypothesize that there may be differences in the role of social attitudes in prototype perceptions regarding physical activity status.
Based on the existing literature on exercise prototypes (Ouellette et al., 2005; Rivis & Sheeran, 2003) , the present study examined whether physical activity behavior among Hungarian youth was characterized by social images, as health-risk behaviors are. Namely, we examined (a) whether high-active and low-active adolescents have different prototypes of physically active peers and (b) how social attitudes, such as social comparison, competitiveness, and certain aspects of life defense mechanisms, influenced the perceptions of these prototypes. On the basis of previous studies on prototype development, we anticipate that prototypes of physically active peers as social images may be influenced by these social attitudes among youth. Moreover, we also anticipate that these influences may be different depending on a student's physical activity status; for example, competitiveness may be more important for high-active students. However, we anticipate that the role of life defense mechanisms may be not as important for that group.
Method

Participants and Procedure
Data were collected in 2005 from students enrolled in secondary schools in the South Plain Region of Hungary (two counties: Bekes and Csongrad). This sample of 600 high school students was tested in randomly selected classes from different high schools. Of the 600 questionnaires sent out, 548 were returned and analyzed (age range: 14-21 years; M = 16.5 years, SD = 1.3; 42% boys; response rate, 91%). Students above the age of 19 continued their studies in a postsecondary class (Grade 5) in the same school. (In Hungary, secondary modern schools usually offer five classes to high school students, that is, four secondary school classes and an additional postsecondary class for those who do not continue their education in a college/university setting).
Parents were informed of the study and their consent was obtained prior to data collection. Trained graduate students distributed the questionnaires to students after briefly explaining the study objectives and providing instructions for completion. The questionnaires were anonymous, and participation was voluntary. Response times ranged from 30 to 40 minutes. Completed questionnaires were collected in sealed envelopes.
Measures
The self-administered questionnaire contained items on sociodemographics, prototypes of exercise behavior, students' health behaviors, and the three social attitudes: social comparison, competitiveness, and LDM (i.e., rationality/emotional defensiveness and the need for harmony/altruism).
Physical activity behavior. The following question was asked about physical activity: "How many times in the last 3 months did you engage in exercise (physical activity) besides school Physical education (for at least a half hour)?" Response categories were never (1), once or twice (2), two or three times a month (3), once or twice a week (4), and three or more times per week (5). In the analyses, these responses were dichotomized using two categories: low-activity group (occasionally) and high-activity group (minimum of once a week; Piko & Keresztes, 2006) .
Prototypes. The scale for measuring prototypical images of physically active peers consisted of 11 statements such as "Physically active peers are physically fit." Participants indicated how strongly they agreed with each item, from 1 (strongly disagree) to 5 (strongly agree). Characteristics of the regularly active youth that were presented to participants were physically fit (1), motivated (2), healthy (3), sporty (4), athletic (5), carefree (6), outgoing/ popular (7), a bore (8), attractive (9), intelligent (10), and self-assured (11). This scale was based on a previous study of exercise prototypes (Rivis & Sheeran, 2003) in which the researchers asked participants to write down at least three characteristics that they thought described their physically active peers. Responses were then content analyzed, and percentage endorsements for each category were calculated. The specific 11 categories of items formed the basis of the measure used in our study, wherein exploratory factor analysis was used to detect exercise prototypes. The scale items were translated from english into Hungarian and back-translated by bilingual translators. In addition, to ensure validity, the scale was constructed according to the same format as previous prototype scales on health-related behaviors (Gibbons, Gerrard, & Boney-McCoy, 1995; Gibbons et al., 1991; Piko, Bak, & Gibbons, 2007) .
Competitiveness. Competitiveness was measured by the revised Competitiveness Index (Houston, Harris, McIntire, & Francis, 2002) . The index contains 14 items designed to assess the desire to win in interpersonal situations (e.g., "I am a competitive individual," "I often try to outperform others"). The Likert-type responses include a 5-point scale format ranging from 1 (strongly disagree) to 5 (strongly agree). The scale was translated from english into Hungarian and back-translated by bilingual translators. The scale was reliable, with a Cronbach's alpha value of 0.85.
Social comparison tendencies. Social comparison tendencies were measured by the Hungarian version of the Iowa Netherlands Comparison Orientation Measure (INCOM; Gibbons & Buunk, 1999; Piko, Luszczynska, Gibbons, & Teközel, 2005) . The scale includes 11 items pertaining to how an individual compares himself or herself with others (e.g., "I always pay a lot of attention to how I do things compared with how others do things"). The scores ranged from 11 to 55 using a 5-point response scale. Similar to the previous index, the scale was translated from english into Hungarian and back-translated by bilingual translators. The reliability coefficient was 0.79.
Lifestyle defense mechanisms. The Hungarian version (Sipos & Balassa, 2004) of The Lifestyle Defense Mechanisms Inventory (Spielberger et al., 2002) was used to measure the role of social coping mechanisms. This measure contains two subscales, Rationality/emotional Defensiveness (R/eD) and Need for Harmony (N/H), each with 12 items. These self-report psychometric measures assess rationality and a need for harmony in relationships with other persons. Respondents are instructed to report the frequency with which they generally engage in rational, nonemotional thought processes and behaviors, and also how often they endeavor to achieve and maintain harmonious interpersonal relationships with family and friends. A 4-point frequency scale was used (Spielberger et al., 2002) . The Cronbach's reliability coefficients were 0.70 (R/ eD subscale) and 0.83 (N/H subscale).
Results
First, we present the descriptive statistics for the frequency of physical activity variable in the total sample and then by gender, with cross-tabulation analyses and a chi-square test. As Table 1 shows, most of the respondents (61.4%) indicated that they took part in physical activity a minimum of once a week. In addition, we found statistically significant gender differences in physical activity status by chi-square (χ 2 = 25.468, df = 4, p < 0.001): 52.2% of the girls reported exercising once or twice a week, or more, whereas among the boys, this frequency was 73.3%. Figure 1 shows the frequencies of prototype perceptions based on reported agreement (coded by 4 and 5 points) with each item. Looking at the prototypes of physically active peers, we found that most of the students thought that the "physically active peer" is physically fit (88.3%), sporty (76.6%), and healthy (76.2%), whereas just a few of them reported that the "physically active peer" is "carefree" (14.9%) and a "bore" (10.8%). To detect the structure of prototype perceptions, we used exploratory factor analysis with varimax rotation, similar to previous health-risk prototype investigations (Skalle & Rise, 2006) . We note here, however, that there are no similar studies examining health-promoting behavior. eigenvalues above 1 and factor loadings greater than 0.3 were applied as the point to stop extracting factors (Kaiser's criterium). Table 2 displays the final factor structure. First, the analysis produced a three-factor solution. Factor 1 was labeled "positive personality-related prototype," which included adjectives such as selfassured, intelligent, outgoing/popular, attractive, motivated, and carefree. Factor 2 was labeled "positive fitness and health-related prototype," which includes the following adjectives: physically fit, sporty, healthy, athletic, motivated, and carefree. Factor 3 was labeled "negative prototype," with the following adjectives: "a bore" and carefree (see Table 2 ). However, only two image factor scales had satisfactory reliability (Cronbach's alpha > 0.70). Therefore, two scales were developed by summarizing scores of the relevant items: the "positive personalityrelated image" and the "positive fitness and health-related image" factor scales. The means of each factor were calculated using item scores weighted according to their factor loadings. Variance explained was 48.5% for this new (two-factor solution) model. These two factor scales were applied in further statistics. Table 3 presents the mean scores for each prototype scale by gender and physical activity status using a 2 × 2 (gender × physical activity status) ANOVA. In terms of the positive personality-related prototype scale, there was no main effect of gender, F (1, 524) = 2.074, p > 0.05. However, students from the high-activity groups scored significantly higher on the positive personalityrelated prototype scale, F (1, 524) = 12.876, p < 0.001. In addition, there was an interaction of gender and physical activity status, F (1, 524) = 7.231, p < 0.01. In terms of the positive fitness and health-related prototype scale, no main effect of gender was found, F (1, 524) = 2.425, p > 0.05, whereas high-active students tended to score higher on this prototype as well, F (1, 524) = 3.796, p = 0.05. Finally, the interaction of gender and physical activity status was also significant in this case, F(1, 524) = 4.947, p < 0.05. These results suggest that males have different tendencies toward developing prototypes according to their physical activity status, whereas females do not. Table 4 provides the results for the analyses regressing the prototype factors on the social attitudes and physical activity behavior. Gender was also controlled for. A multiple linear regression analysis (enter method) was used in the calculations. As shown in the table, competitiveness, social comparison, R/eD subscale, and physical activity were associated with an increased likelihood of the positive personality-related prototype, whereas only the competitiveness and R/eD subscales were significant for the positive fitness and health-related prototype. Because the interaction of gender and physical activity status proved to be significant for each prototype scale, regression estimates were analyzed separately for low-activity and high-activity groups where gender was also a controlling variable. Regression analyses examining associations between the prototype factors and social attitudes by physical activity groups are presented in Table 5 and Table 6 . Among students from the high-activity 9.188** 0.10** 9.733*** 0.10** Note. N = 201. *p < 0.05;**p < 0.01;***p < 0.001; one-tailed t test. All predictors are entered together. Unstandardized (B)/standardized (Beta) regression coefficients and standard errors (SE). group, the competitiveness and R/eD subscales were significantly associated with both prototype factors. Within the low-activity group, other variables also had some influences on the prototype factors. Social comparison and R/eD subscale were significant in connection with the positive personalityrelated prototype, whereas competitiveness and the R/eD and N/H subscales were associated with the positive fitness and health-related prototype among adolescents from the low-activity group. Gender also had an influence on the prototypes among the low-active students. 
Discussion
The purpose of the present study was to test whether physical activity behavior is characterized by identifiable social images, as are health-risk behaviors Gibbons et al., 1991) , in a sample of Hungarian adolescents. We examined whether high-active and low-active adolescents have different prototypes of physically active peers. We also aimed at investigating how social attitudes, such as social comparison, competitiveness, and certain aspects of life defense mechanisms, influenced the perceptions of these prototypes. Previous studies have indicated that prototypes as social images are reliable factors of youth health-risk behaviors (Blanton et al., 1997; Gibbons et al., 1991; van Hanswijck de Jonge & Gormley, 2002) . However, most studies focusing on prototype perceptions have involved health-risk behaviors; health-promoting behaviors are an underinvestigated field of reseach.
We believe that prototype perceptions are important influences on healthpromoting behaviors, such as physical activity, because the positive, desirable attributes of such behaviors may serve as motivational goals for individuals in decision making. In our study, the frequencies of prototype items suggest that some adjectives, that is, prototype components (e.g., sporty, athletic, outgoing/popular, attractive, intelligent, self-assured) , were more accepted than had been found in a previous study of exercise prototypes (Rivis & Sheeran, 2003) . Further research is needed to explain these differences. A possible explanation would be cultural differences in prototype perception similar to the results of cross-cultural studies of the frequencies of health behaviors and their influential factors (Ferron, 1997; Piko et al., 2005) . Another explanation would be the different age structure of our study samples; namely, our students represent a younger age group (high school students) as compared to university students from the Rivis and Sheeran's study.
Although the above-mentioned study (Rivis & Sheeran, 2003) did not use a factor analytical protocol, we have used exploratory factor analysis with varimax rotation to detect the structure of prototype perceptions, similar to previous prototype investigations of health-risk behaviors (Skalle & Rise, 2006) . The dimensions of prototype perceptions of physically active peers were labeled as a positive personality-related prototype factor and a positive fitness and health-related prototype factor, whereas the third factor (a negative prototype factor) did not show satisfactory reliability (Cronbach's alpha > 0.70). This may stem from wording ambiguity, or it may be due to the lack of these prototype components among Hungarian youth. All in all, our data have indicated that physical activity has clear associated social images similar to health-risk behaviors (e.g., Gibbons et al., 1991) . This is particularly true in terms of positive images.
Our results also indicate that exercise prototypes do not vary by gender but are influenced by adolescents' physical activity status. This is similar to a study on smoking behavior in which social images of a "typical smoker" were significantly influenced by adolescents' smoking status . In addition, the interaction of gender and physical activity status was also significant here. This may suggest that females tend to develop prototypes of physically active peers belonging to either the low-or high-activity group. However, males have a higher tendency toward developing these prototypes when they belong to the high-activity group. For males, behavior seems to be more determinant.
On the basis of these results, we have tried to analyze the associations between prototype perceptions and their influences according to the participants' physical activity status, hypothesizing that there may be differences in the roles of certain social attitudes. Previous studies have indicated that social attitudes exert important influences on health behaviors. Rational coping mechanisms may help prevent health-risk behaviors (Piko, 2001) . effective management of interpersonal relationships is also preventive (Rigby & Slee, 1993) . Previous research findings have provided evidence of the role of coping mechanisms in relation to adolescent health behaviors. Specifically, the rational ways of coping help prevent health-risk behaviors; moreover, achieving harmony as a coping mechanism, in addition to helping to prevent substance use, has a beneficial influence on health-promoting behaviors (Piko & Keresztes, 2007) . Previous research results also draw attention to significant differences between high-active and low-active youth in relation to values orientation, life goals, and psychosocial health (Piko & Keresztes, 2006) . Because prototypes usually describe images within a social context, we anticipated a significant relation with these social attitudes (Gerrard et al., 2002b; Gibbons et al., 2003; Ouellette et al., 2005) .
Despite the relatively small amount of differences in the regression estimates, some important tendencies can be highlighted. As the regression analyses have pointed out, rationality (R/eD) contributes to developing positive prototype perceptions of physically active peers regardless of physical activity status. Likewise, competitiveness also seems to act as a universal determinant of positive prototype perceptions. This means that our hypothesis that competitiveness may be more important for high-active students has not been confirmed. Some important differences exist between the physical activity groups regarding the role that other social attitudes play, however. First, for adolescents belonging to the higher physical activity group, only competitiveness and rationality seem to be important. This supports our hypothesis that other social attitudes may be not as important for these students. For those belonging to the low-activity group, however, other social attitudes may also contribute to the development of positive prototype perception. Namely, social comparison tendencies lead to positive personality-related prototypes, whereas the need for harmony (N/H) leads to positive fitness and health-related prototypes. What this means is that the social contexts of prototype perceptions of physically active peers differ according to the levels of the youths' physical activity. For high-active adolescents, prototype perceptions are based on rational considerations, whereas for low-active adolescents, other social attitudes are also related to their prototype perceptions, particularly their attitudes towards interpersonal harmony and conformity needs. In addition, gender also contributed here to the development of this prototype scale.
The findings presented in this article should be considered in light of some limitations. The data were cross-sectional, which means that causeand-effect relationships cannot be definitively stated. Although the statistical models presented here were statistically significant, they account for a relatively small amount of variance. This is because the present research has focused on one type of factor, social attitudes, for the testing of hypotheses, but other types of variables may also contribute to prototype development and should be considered in further research. In addition, physical activity measures were based only on self-report data. Finally, differences across cultures may also appear in prototype development, due to health and lifestyle practices, belief systems, and attitudes, that would be considered for generalizability.
All in all, our preliminary results show that social images of healthpromoting behaviors (e.g., physical activity) should be an important topic of research, mostly because we know much less about their development as compared to health-risk behaviors. Future research should focus on further clarifying the role of these social attitudes in determining prototype perceptions. Such research would help us better understand the social context of prototype perceptions. In addition, our findings indicate that prototype perceptions of physically active peers may act in different ways in low-active and high-active youths. Thus, these findings suggest that healthpromotion programs should focus on fostering positive images of physically active peers.
